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traction on the recurrent laryngeal nerve. It is rather to lie explained 
by compression of the nerves and veins bv the pleura thickened by 
cedema. 


An Operation for Exstrophy of the Bladder, with Provision for the 
Ureters After Extirpation of the Bladder.— Spannai's (Zcntralhl.f. Chir., 
1911, xxxviii, 225) employed the lowest loop of the ileum as a reservoir 
for the urine, because the huckilow of feces from the colon was prevented 
by the ileocecal valve. This was first proved by operations on dogs. 
To diminish shock the operation was divided into two stages. In the 
first, after dividing the ileum an anastomosis was made between the 
proximal end of the ileum and the transverse colon, thus isolating the 
lowest portion of the ileum, which was to lie employed as the urinary' 
reservoir. In the second operation the bladder was extirpated and the 
ureters implanted into the isolated piece of ileum. To prevent peri¬ 
tonitis this portion of ileum was placed in the extra peri ton cal position 
previously occupied by the bladder. This prevented the necessity of 
displacing the ureters, and therefore their kinking. In dogs it was found 
impossible to observe the results of the operation more than a few days, 
since, notwithstanding the two-stage operation, the dogs died. Span- 
naus had the opportunity of performing a modification of the operation 
on two eases. In the first, a man, aged forty-three years, the whole 
bladder, filled with a recurring papilloma which bled continuously, was 
extirpated. In the first stage the lowest loop of ileum was excluded and 
an anastomosis made between the proximal end of the ileum and the 
transverse colon. In the second stage the bladder was removed and the 
ureters implanted into the isolated ileum, now place*! extraperitoneallv. 
Drainage through the urethra and from above. On the third day the 
bowels were removed and showed a fluid mass with the odor of urine. In 
the following days the stools occurred every two hours, but from the sixth 
day on they diminished in frequency. On the tenth day urine passed 
through the catheter. Six weeks after operation the patient diet!. In 
a second patient a similar operation was performed, but the patient died 
on the seventh day. It is concluded that the passage of the urine 
through the whole of the large intestine is dangerous, because of the 
damage done to the mucous ntcmhrane and the absorption of the 
poisonous constituents of the urine. 


Rontgenological Examinations of the Kidney.— Holding 
Jour. Urology, 1911, vii, IS) says that large experience has demon¬ 
strated certain dicta in regard to Kontgenologieal examinations of 
the urinary tract. Among them are the following: A positive diagnosis 
of calculus should only be made after the entire urinary tract has been 
radiographed and the shadow of the lesion has been duplicated in at 
least two radiographs. A negative diagnosis is only justified when the 
outlines of the transverse processes of the vertebra*, the psoas muscle, 
and the kidney are shown. It is not always possible to show these 
details in very large patients or in those whose bowels have not been 
properly prepared previous to the examination. The correct interpre¬ 
tation is very important. Pseiidocaleulus shadows may he caused by 
many substances introduced into th? body, as Bland or silver pills, 
and conditions existing in the body, as the calcification of cartilages. 
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phlelioHths ^tc.. Sometimes. they cannot be explained except by 
autopsy On the other liand, skilful surgeons have failed to lind stone- 

TOdEmtienf"? 11 T!"™ R " li ? srap!,ic d 'aS'>osis lias been mad. 
and tile patients have later passed stones corresponding in number 

size, and shape to the shadows obtained on the radiographic plates 
In selected cases it will be found to be an advantage to check the i rav 
findings by cystoscopy and ureteral catheterization. To verify -i 
TT.r' PSC “ doc! i lcul " s "'ay be tiecessarv to demonstrate'thc 
pad. of the ureter by catheterizing the ureter, using a bismuth 
uretera catheter and radiographing with it in situ. The symptoms 
kin ft 1 C i“| S ° f thc . fc " ln *y '"ay Of on one side when the" calculus 
AfoVi T ld "7 °!‘ thc ? th . cr of d >e patient (Ucnorenal reflex). 
uml ’ P at ."- nts 1,av *"8 typical attacks of renal colic do not have calculi, 

have u-mninnir ba ,? d -’ °',' y T- V fe * ”. f *• patients who have calculi 
have symptoms sufficiently characteristic to justify an operation 

of a a tfc aI5 - *°" C S Sll ° ,lld be P r °P cr| y Prepared over a course 
of Ut . Ic “t onc . and in some cases two or three davs preceding the 
examinations. To make a diagnosis of calculus from a plate made 
without such a preliminary preparation is dangerous. Characteristic 

bc n ‘cl oiecv°, f -," CP lr ° h t 1!1S '| S haV , C Planted in cases which proved to 
' > t renal tuberculosis; renal cancer; hypernephroma; 

Mitn'STl- tl,C renil1 P cl " ? ’ : 1’aeilhiria; hydronephrosis; cystic 
’ P, ‘ dlseas . e ,°t calculi; seminal vesiculitis; diseases of the 
urinary bladder; essential hematuria, or that associated with scurvy 

c-n?e 1 !dl’v ° r . C “ k T' a i chr ”" ic aPPC'Klicitis; diseases or the spine! 
especially ostco-arthritis or Pott s disease in thc adult; muscular rheu- 
P' ,th s P as,n °. f the muscles o! thc back; flatulence. In women 

bit thh?mctlmdTn t T P f d ““'‘T 8 givu 'alnable information, 
but this method is not of as much value in men because of structural 
differences necessary in the male cystoscope. The absence or pain and 

formation '"P 0011 . 011 m making radiographic examinations, and the in¬ 
formation gained as to the positive size and surfaces of stones (whether 
rough or smooth, therefore, whether movable or not), and the number 
of calculi present, make the radiographic method thc one of preference; 
to be supplemented by other methods if necessary. The larger the 
calculus, the less typical arc the symptoms; thc small calculi gfvc the 
most typical attacks of colic. Other diseases of the kidneys that can 
be demonstrated by radiographs arc nephroptosis, tumors, hvdroneph- 
ros,s » pyonephrosis, and ureteral anomalies. * P 
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Salvarsan Treatment: Retrospect and OuUook.-Ennucii (Hunch 
med II och 1911, hnn, 1) answers many of the objections that have arisen 
with regard to salvarsan. He believes that many of these objections 
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can he explained by failure to follow his explicit instructions, and con¬ 
sequently failure resulted. Furthermore, he has never promised that 
a single dose of the remedy would be curative. Ehrlich says that from 
the first he has given as contraindications for salvarsan treatment 
those patients with irritable hearts due to nervous causes, organic 
heart disease, vascular degenerations, aneurysms, old cases of cerebral 
hemorrhage, and the aged. He now adds to this list the following: 
Serious nephritis, diabetes, and ulcer of the stomach. He does not 
consider the remedy a harmless one, but one that should be used with 
caution in properly selected cases. With regard to fatalities, he corn- 
part's it to chloroform, saying that in healthy individuals there is 1 
death in 50,000 anesthetizations, while in hospital practice this rate 
rises to 1 in 2070. He explains the few bladder disturbances that have 
been reported by an oxidation of the remedy because of defective 
bottles. He mentions the cases reported by Benurio and others, of 
optic and auditory nerve affections following salvarsan injections, and 
relates similar recurrences in the nervous system that have been 
observed after mercurial treatment. He says that the fact that many 
of these were cured by subsequent injections of salvarsan, speaks em¬ 
phatically against their toxic origin. Ehrlich repeats the warning that 
salvarsan should not be given to a patient who has had other arsenical 
treatment. To this fact of previous arsenical treatment he attributes 
the optic neuritis of a case of Finger. Ehrlich says that the best effects 
of salvarsan arc seen in syphilitic mouth and throat affections, those of 
the nasal mucous membrane, secondary and tertiary skin manifesta¬ 
tions, malignant syphilis, congenital syphilis, and those cases that do 
not yield to mercury. Ehrlich believes that, although he may not have 
attained his ideal of a therapia stcrisans nuigtia, still this remedy is an 
advance upon the former treatment, and he may in the future discover 
the ideal remedy. 


Dehydration by Dietetic Measures.— Magnus-Levv (Jour. An ter. 
Med. Assoc., 1910, lv, 2139) says that the dietetic treatment of circu¬ 
latory diseases is essentially a form of protective therapy, a term that 
is better espressed by the German word Schonungxthcrapic. He dis¬ 
cusses especially the methods of treatment as applied by Karell, Oertel, 
and Widal. The essential feature of the Karell treatment is the 
exclusive use of milk in relatively small quantities at definitely stated 
intervals. The idea underlying Oertel’s method is a great reduction 
in the quantity of fluid ingested. The Widal treatment, on the other 
hand, consists in excluding sodium chloride as much as possible from 
the food, which in other respects is the ordinary mixed diet. Magnus- 
I^cvy discusses the theories and the methods of application of these 
different plans of treatment. He compares the different methods and 
points out their differences and similarities. The Widal treatment 
has a low sodium chloride content in common with the strict milk cure 
of Karell, but differs from that of Widal in the great reduction in the 
amount of all foodstuffs. The ordinary’ salt-poor diet as advocated 
by Widal contains only from 1.5 to 2 grams of salt, while 3 liters of milk, 
which is the minimum amount necessary to maintain equilibrium,contain 
5 grams of sodium chloride. The method of Karell reduces the amount 
of all the foodstuffs. During the first week the patient does not receive 



